
The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600001

2013Annual

FIRST FLOOR OF A FRAME BUILDING WITH 3 ROOMS ON THE FIRST FLOOR AND ONE 

ROOM IN THE BASEMENT. STORAGE IN REAR OF BUILDING.  

BRIAND, DAWN I. All AlcoholClub

58 ASPEN STREET

01082

ASPEN ST. ROD & GUN CLUB, INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600002

2013Annual

TWO STORY BRICK BLDG. WITH 5 ROOMS AND A CELLAR FOR STORAGE.  

LIGAWIEC, 

STANLEY J.

All AlcoholRestaurant

11 EAST MAIN  STREET

01082

GABRYEL NARUTOWICZ, INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600009

2013Annual

ONE STORY, WOODEN FRAME BLDG. WITH CELLAR, COMPRISING FOUR ROOMS 

INCLUDING A KITCHEN AND STORAGE AREA IN THE REAR OF THE BLDG.  ADDED A 

DECK WITH FIVE BISTRO TABLES FOR OUTSIDE DINING ( WANT TO INCLUDE ON DECK)

FERRENTINO, 

DINA

All AlcoholRestaurant

W/S PALMER RD.RTE.32

01082

TERESA'S REST. OF WARE INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600011

2013Annual

ONE FLOOR, BRICK BLDG. WITH THREE ROOMS.   

DEBBIE WONG RESTAURANT

CHAN, LYNN All AlcoholRestaurant

54 WEST MAIN ST.

01082

DEBBIE WONG RESTAURANT # 4, INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600012

2013Annual

ONE FLOOR BRICK BUILDING; FRONT ENTRANCE, REAR EXIT, REAR SERVICE 

ENTRANCE.  

ASTRONAUT PIZZA HOUSE

KARANKIS, 

SUZANNE

Wine and 

Malt Regular

Restaurant

197 WEST STREET

01082

G.N.K. INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600013

2013Annual

SALES AND SERVICES OF AB IN THE ENTIRE BLDG. WHICH IS A TWO STORY, FRAME 

STRUCTURE ON WEST ST. STORAGE IN CELLAR.  

VIP LOUNGE

ANASTAS,ROBERT All AlcoholGeneral on 

premise

35 WEST ST.

01082

ROBERT ANASTAS

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600015

2013Annual

FIRST FLOOR OF A ONE STORY, FRAME BLDG. WITH STORAGE IN REAR ROOM AND 

CELLAR.  

WARE PACKAGE STORE

HANS, SATNAM All AlcoholPackage Store

51 MAIN ST

01082

SATKARTAR & SONS INC.

MAWARE

WARE

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600016

2013Annual

FIRST FLOOR FOR SALE, STORAGE IN CELLAR.   

BRUSO, RICHARD 

SR.

All AlcoholPackage Store

144-46 MAIN STREET

01082

BRUSO LIQUOR MART, INC.

MAWARE

WARE

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600018

2013Annual

161177 SQ.FT. STORE W/TWO ENTRANCES AT FRONT OF STORE .  

WAL-MART SUPERCENTER #2386

LARAMEE, LAURA Wine and 

Malt Regular

Package Store

352 PALMER RD

01082

WESTBOROUGH BEVERAGE CORP.

MAWARE

WARE

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600020

2013Annual

ONE STORY, BLOCK MONITOR BLDG, WITH STORAGE IN REAR.   

JANE ALDEN CONVENIENCE STORE

ASKWITH, KEVIN Wine and 

Malt Regular

Package Store

48 WEST ST

01082

WARE 48 WEST STREET CORPORATION

MAWARE

WARE

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600022

2013Annual

ONE STORY BRICK AND CONCRETE BLDG. WITH TWO ROOMS AND A CONCRETE BLOCK 

EXTENSION ON THE REAR. FRONT ENTRANCE/EXIT.  

MCKEARNEY, 

PETER J.

Wine and 

Malt Regular

Package Store

131 WEST STREET

01082

BROOKSIDE MART INC

MAWARE

WARE

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600023

2013Annual

TWO STORY, FRAME BLDG. WITH STORAGE IN CELLAR AND WITH AN ENTRANCE/EXIT.  

AUCOIN, PHILIP P. All AlcoholClub

6 EAST STREET

01082

WEIR RIVER SOCIAL CLUB, INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600026

2013Annual

ONE STORY, CEMENT BLOCK BLDG. GROUND FLOOR FOR SALES WITH REAR ROOM 

USED FOR STORAGE. SIDE ENTRANCE. ENTRANCE AND EXIT FOR SALES  

PETE'S PACKAGE STORE

Wine and 

Malt Regular

Package Store

100 EAST ST

01082

PETER J KOZIOL

MAWARE

WARE

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600029

2013Annual

FIRST FLOOR OF TWO STORY BUILDING, STORAGE IN REAR ROOM, 11X30 FOOT DECK.  

SNOW'S RESTAURANT

NOVITSKY, 

JOSEPH F. JR

All AlcoholRestaurant

136  PLEASANT STREET

01082

JHN ENTERPRISES, INC

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600034

2013Annual

50'X100' BUILDING WITH MAIN ENTRANCE IN FRONT WITH TWO DOORS.  

JPK ENTERPRISES

All AlcoholPackage Store

3 MECHANIC ST

01082

JOSEPH KNAPP

MAWARE

WARE

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600035

2013Annual

BLOCK BUILDING ON 3.5 ACRES

BLOCK BUILDING ON 3.5 ACRES

WARE COUNCIL HOME ASSOC

BUTCHER, 

ARTHUR C.

All AlcoholClub

126 WEST MAIN STREET

01082

WARE COUNCIL HOME ASSOC. INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600036

2013Annual

FIRST FLOOR RESTAURANT WITH A SINGLE FRONT AND SINGLE BACK ENT/EXIT. 56 

SEATING CAPACITY.BEVERAGES ORDERED BY PATRONS AND DELIVERED TOTABLES BY 

WAITSTAFF.

ASIAN GARDEN

HUYNH,QUANG T. All AlcoholRestaurant

124E WEST STREET

01082

WONG CHEN, LLC

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600037

2013Annual

LOCATED ON THE FIRST FLOOR OF A BRICK BUILDING …THE FRONT OF THE BUILDING 

WILL CONTAIN THE RESTAURANT..THERE ARE ALSO TENANTS LOCATED IN THE 

BUILDING ON THE SIDE OF THE RESTAURANT, BEHIND IT AND ON THE SECOND 

FLOOR…THERE ARE THREE ENTRANCES/EXITS LOCATED TO THE LEFT REAR OF THE 

BUILDING, THE LEFT CORNER OF THE BUILDING AND AN ADDITIONAL ONE LOCATED 

TO THE RIGHT OF THE MAIN ENTRANCE WHICH GOES INTO THE DINING AREA

GHEPPETTO'S GRILLE

HARDER, JOEL All AlcoholRestaurant

91 MAIN STREET

01082

91 MAIN STREET INC.

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132600038

2013Annual

THE APPLIANT WILL BUILD OUT THE EXISTING RETAIL SPACE TO ACCOMMODATE A 

MEXICAN FAMILY RESTAURANT WITH MEXICAN DÉCOR CONSISTENT WITH THE 

DESIGN OF OTHER RESTIARANTS OPERATED BY THE APPLICANTS FAMILY

MEXICALL GRILL

NUNES, DOLORES All AlcoholRestaurant

148 WEST STREET

01082

GARLIC, INC

MAWARE

WARE

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800002

2013Annual

Building is one story wooden consisting of kitchen, lounge, two dining rooms, handicapped restrooms 

and a full cellar for storage.  Three front entrances and exits, two rear exits

VEL'S RESTAURANT

BUMP, Carlton All AlcoholRestaurant

2352 CRANBERRY HGWY

02571

VEL'S, INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800006

2013Annual

2855 CRANBERRY HIGHWAY -BUILDING IS ONE STORY CEMENT BLOCK, CONSTISTING 

OF TWO DINING RMS,TWO LOUNGES,ONE KITCHEN & ONE RM. FOR STORAGE.ONE 

FRONT ENT.,TWO SIDE ENTS.,AND THREE REAR EXITS.

Garcia, Manual J. All AlcoholClub

2855 CRANBERRY HGWY

02538

WAREHAM LODGE OF ELKS, #1548

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800007

2013Annual

BLDG. IS ONE STORY CONSISTING OF THREE ROOMS OF APPRO 5000 SQ. FT. THE THREE 

ROOMS CONSIST OF A GAME ROOM, LOUNGE, BAR AND FOOD AREA. POCKET BILLARD 

LOUNGE. THERE IS ONE FRONT ENTRANCE, 1 FRONT EMERGENCY DOOR, ONE 

EMERGENCY DOOR ON RIGHT SIDE AND TWO BACK DOORS.

JUSTICE, GLENN 

R.

All AlcoholRestaurant

2859 CRANBERRY HGWY

02538

FAN CLUB, INC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800008

2013Annual

 single story bldg with four exits, three dining rooms, lounge area, liquor storage area and beer coolers

99 RESTAURANT & PUB

cardeiro, todd All AlcoholRestaurant

3013 CRANBERRY HGWY

02532

99 RESTAURANTS OF BOSTON, LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800011

2013Annual

ONE FLOOR CONSISTING OF A KITCHEN, SNACK BAR, TWO DINING ROOMS,FOYER, 

LOUNGE ( RELOCATED TO WEST WING) HANDICAPPED RESTROOMS, CELLAR USED FOR 

STORAGE.  BUILDING HAS TWO ENTRANCES AND THREE EXITS 

LINDSEY, CHERYL All AlcoholRestaurant

3138 CRANBERRY HGWY

02538

LINDSEY'S INC,

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800015

2013Annual

TWO STORY BLDG WITH ONLY THE FIRST FLOOR USED FOR FOOD AND ALCOHOL 

SERVICE AND CONSUMPTION.  CONSISTS OF A KITCHEN, TWO STORAGE AREAS, 

LOUNGE AND TWO DINING AREAS. FRONT ENTRANCE AND EXIT,THREE EMERGENCY 

EXITS AND ONE DELIVERY ENTRANCE AND EXIT

CHAN,HENRY B. All AlcoholRestaurant

3035 CRANBERRY HWY

02532

HONG KONG ISLAND REST., INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800016

2013Annual

TWO STORY WOODEN BLDG.  FRST FLR. CONSISTING OF 2 DIN ING RMS, KITCHEN, 

ENLARGED LOUNGE 7 WAITING AREA.  SECOND FLR CONSISTS OF A N OFFICE AND 

STORAGE SPACE. BLDG. HAS THREE ENTRANCES/EXITS FRONT, SIDE & A REAR AND ONE 

EMERGENCY EXIT IN THE LOUNGE AREA.

BAILEY'S SURF N' TURF

O'MELIA, 

RICHARD

All AlcoholRestaurant

3056 CRANBERRY HWY

02532

TROVA INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800017

2013Annual

DINING ROOM, KITCHEN, CELLAR FOR STORAGE. OUTSIDE DECK  

NICKOLAOW, 

CHARLES J.

All AlcoholRestaurant

3075 CRANBERRY HWY.

02532

CHARLIE'S PLACE, INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800020

2013Annual

4 GIBBS ST. BLDG. IS ONE AND ONE HALF STORIES, WOODEN 4 ROOMS ON FIRST FLOOR, 

4 ROOMS ON 2ND FL., BASEMENT LOUNGE & BASEMENT STORAGE. 2 FRONT ENTRANCES 

AND THREE SIDE AND TWO REAR EXITS.

DUDLEY L. BROWN POST #2846 VFW OF US

LEE, ARTHUR R. 

JR.

All AlcoholVeterans club

4 GIBBS ST.

02558

DUDLEY L. BROWN POST 2846 VFW OF US, INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800021

2013Annual

A ONE STORY BLDG. WITH A MAIN LOUNGE WITH AN ENCLOSED PORCH, PRO-SHOP, 

TWO LOCKER/RESTROOMS, AND ATTIC, AND A STORAGEROOM WITH OFFICE.TWO 

FRONTS ONE SIDE AND ONE REAR ENTRANCE/ EXITS._ONE SIDE ENTRANCE/ EXIT FOR 

STORAGE ROOM.

DI 

RIENZO,CHRISTIN

E B.

All AlcoholRestaurant

LITTLE HARBOR RD.

02571

LITTLE HARBOR COUNTRY CLUB INC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800023

2013Annual

ONE STORY WOODEN BUILDING CONSISTING OF A DINING ROOM ONE KITCHEN, ONE 

ROOM FOR STORAGE, CELLAR. TWO FRONT ENTRANCE AND TWO REAR EXITS. 

Gustafson, Philip C All AlcoholClub

745 MAIN ST.

02571

CROMESETT TRIBE #156 OF THE IMPROVED ORDER

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800024

2013Annual

1 STORY BUILDING CONSISTING OF ENLARGED DINING ROOM WITH BAR & LOUNGE 

AREA, KITCHEN 1 ENLARGED STORAGE AREA & RESTROOMS.2 EXITS & ENTRANCES ON 

FRONT SIDE OF BUILDING ONE EXIT ON NORTHSIDE & ONE ENTRANCE ON BACK 

SIDE…6'x16" storage area on the existing concrete slab…

NARROWS CROSSING RESTAURANT

NAWOICHIK, 

ROBERT J.

All AlcoholRestaurant

1 NARROWS RD.

02571

CONCOL, INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800025

2013Annual

1ST FLR; PRO SHOP, GRILL ROOM, TWO FUNCTION ROOMS, RESTROOMS, 

OFFICE,KITCHEN.  GROUND FLOOR; RESTROOMS, LOCKER ROOMS, EXERCISE ROOM AND 

OFFICE.  THREE ENTRANCES AND EXITS 

CRUMP, SEAN R. All AlcoholRestaurant

19 BAY  POINTE dr

02558

BAY POINTE CLUB, LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800027

2013Annual

THREE STORY WOODEN BUILDING CONSISTING OF KITCHEN,TWO WALK IN COOLERS, 

ONE WALK IN FREEZER, ENLARGED DINING ROOM WITH VIDEO AND PIN BALL GAMES 

ON THE FIRST FLOOR, AND A CELLAR USED FOR STORAGE. HANDICAP RAMP LEADING 

TO TWO HANDICAP BATHROOMS. BLDG HAS ONE ENTRANCE AND EXITS

MARC ANTHONY'S LA PIZZERIA

SALERNO, MARK 

A.

Wine and 

Malt Regular

Restaurant

190 ONSET AVE.

02558

MARC ANTHONY'S LAPIZZERIA LTD.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800032

2013Annual

one STORY WOODEN BLDG.. ONE SALES AREA, BACK ROOM FOR  STORAGE, NO CELLAR. 

ONE FRONT ENTRANCE AND REAR EXIT.

VEZINA, 

RAYMOND A

All AlcoholPackage Store

3 BARKER RD

02538

ASSINIPPI LIQUORS INC

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800033

2013Annual

ONE STORY MULTI USE WOODEN/METAL STRUCTURE…LIQUOR STORE HAS ONE ROOM 

FOR SALES…ONE ROOM FOR STORAGE…WALK IN COOLER…EMPLOYEE AREA WITH 

KITCHEN, OFFICE, AND TWO BATHROOMS…LIQUOR STORE HAS TWO FRONT 

ENTRANCES/EXITS AND ONE REAR EXIT

SULLIVAN WINE & SPIRIT

SULLIVAN, JOEL 

C.

All AlcoholPackage Store

MARION & CROMESETT ROADS

02571

D.J. SULLIVAN, LLC

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800034

2013Annual

TWO STORY BRICK BLDG CONSISTING OF ONE LARGE  ROOM FOR SALES AND TWO 

ROOMS FOR STORAGE. FRONT ENTRANCE AND EXIT AND ONE REAR ENTRANCE AND 

EXIT; LIQUOR TO BE STORED IN COOLERS ON SHELVES OR IN A STORAGE ROOM.

MILL POND STATION

GADLES, JACK D. All AlcoholPackage Store

2569 CRANBERRY HGWY

02571

MILL POND STATION LLC

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800035

2013Annual

THE BUILDING IS ONE STORY, TWO ROOMS, ONE ROOM USED FOR SALES AND 

STORAGE,CELLAR IS USED FOR STORAGE. BUILDING HAS TWO FRONT ENTRANCES AND 

TWO REAR ENTRANCES. 

PEPIN'S LIQUORS

PEPIN, MARK 

NORMAN

All AlcoholPackage Store

2259 CRANBERRY HWY

02576

PEPIN'S, INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800036

2013Annual

ONE STORY BLDG. CONSISTING OF TWO ROOMS. THE REAR RM. IS USED FOR STORAGE. 

ONE FRONT ENTRANCE AND ONE SIDE EXIT.  

PAREKH,BHAVINI 

PRANAV

All AlcoholPackage Store

3021 CRANBERRY HWY

02532

THE LIQUOR LOCKER, INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800037

2013Annual

BLDG. IS 1 1/2 STORY, FIRST FLOOR WITH TWO ROOMS FOR SALES,3 ROOMS FOR 

STORAGE.  ONE FRONT AND REAR ENTRANCE/EXIT.  

MAYFLOWER LIQUORS

JOHAR, MONIKA All AlcoholPackage Store

3150 CRANBERRY HWY

02538

SRI  OM  LLC

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800038

2013Annual

SINGLE STORY 40 X 60 STEEL BLDG. ONE ROOM FOR SALES ONE ROOM FOR STORAGE, 

WITH AN OFFICE. ONE FRONT ENTRANCE AND ONE REAR EXIT.  

WINES & MORE, WAREHAM

All AlcoholPackage Store

2421 CRANBERRY HIGHWAY

02538

ACAP, INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800041

2013Annual

TWO STORY WOODEN, CONSISTING OF ONE ROOM FOR SALES AND ONE ROOM FOR 

STORAGE. ONE FRONT ENTRANCE AND ONE REAR EXIT.  

THE JUG SHOP

DEPONTE, 

ADELAIDE R.

All AlcoholPackage Store

221 MAIN ST

02571

THE JINJAS CO, INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800042

2013Annual

ONE STORY CEMENT BLOCK WITH ONE ROOM FOR SALES AND A CELLAR USED FOR 

STORAGE.  ONE FRONT ENTRANCE/EXIT AND REAR EXIT. AUTOMATIC TELLER MACHINE 

AT FRONT ENTRANCE 

PATEL, 

NATWARBHAI

All AlcoholPackage Store

231 ONSET AVE.

02558

ONSET VILLAGE MARKET, INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800044

2013Annual

3 ROOMS ON FIRST FLOOR. 1500 SQUARE FT. RETAIL SPACE IN FRONT ROOM WITH WALK 

IN COOLER.  

OAK GROVE PACKAGE STORE

MCCOY, RONALD 

G.

All AlcoholPackage Store

47 DEPOT STREET

02558

OAK GROVE CORPORATION

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800045

2013Annual

2 STORY STONE & WOOD STRUCTURE. LIQUOR CONSISTS OF 1 FLOOR WITH 3 RMS.1 FOR 

LIQUOR SALES,1 OFFICE,& 1 FOR STORAGE. LIQUOR PRE- MISE HAS 1 FRONT 

ENTERANCE/ EXIT AND 1 REAR ENTERANCE/EXIT. 

ANCHOR LIQUORS

PATEL, DEEPAL All AlcoholPackage Store

02360    CRANBERRY HWAY

02576

VINAYAK LIQUORS INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800046

2013Annual

ONE STORY WOODEN BLDG. CONSISTING OF ONE ROOM FOR SALES AND ONE ROOM 

FOR STORAGE AND A CELLAR USED FOR STORAGE. ONE FRONT ENTRANCE AND ONE 

REAR EXIT. 

WAREHAM LIQUORS

PATEL, 

DIMPLEBEN N.

All AlcoholPackage Store

419 MAIN STREET

02571

NARNARAYAN LIQUORS INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800047

2013Annual

ONE FLOOR STEEL BLDG ON A CONCRETE SLAB. ONE ROOM FOR SALES, ONE FOR 

STORAGE, ONE OFFICE, ONE WALK IN REFRIGERATOR AND ONE REAR ROOM FOR 

REDEMPTION CENTER. TWO FRONT ENTRANCES/EXITS, ONE REAR EXIT AND ENTRANCE 

AND TWO SIDE ENTRANCES AND EXITS

BROWNE'S LIQUORS

JOHAR, KARAN V. All AlcoholPackage Store

135 MARION RD

02571

BROWNE'S PACKAGE STORE, INC.

MAWAREHAM

WAREHAM

 

OFF-PREMISESLICENSE RENEWAL APPLICATION 

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800048

2013Annual

TWO STORY CEMENT BUILDING CONSISTING OF DINING ROOM BAR, DANCE FLOOR, 

EXPANDED KITCHEN, OPEN PATIO, HANDICAPPED ACCESSIBLE RESTROOM ON THE 

FIRST FLOOR AND STORAGE ROOM AND OFFICE ON THE SECOND. THE BUILDING HAS A 

FRONT ENTRANCE/EXIT, REAR DELIVERY ENTRANCE/EXIT

THE GATEWAY TAVERN

SAURO, JOSEPH C. All AlcoholRestaurant

371 MARION RD.

02571

G. S. CORPORATION

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800050

2013Annual

265 MARION ROAD. BLDG. IS ONE STORY WOODEN, CONSITS O  ONE DINING ROOM, ONE 

KITCHEN, TWO RESTROOMS, ONE STORAGE ROOM, ONE WALK-IN COOLER AND ONE 

BOILER ROOM. THE BLDG. HAS TWO ENTRANCES/EXITS. 

CHINA GARDEN

Mark, Jomena All AlcoholRestaurant

265 MARION ROAD

02571

MARK INCORPORATED

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800057

2013Annual

2 STORY WOOD FRAME W/3 ENTRANCES AND EXITS DOORS AND ONE DELIVERY 

ENTRANCE. THE FIRST FLOOR CONSIST OF A KITCHEN, DINING ROOM, LOUNGE AREA, 

AND A STORAGE AREA. 

___________________________________________________________________________

STEPHEN'S LOUNGE

BAPTISTE, 

STEPHEN M.

All AlcoholRestaurant

201 ONSET AVENUE

02558

PIER VIEW RESTAURANT, INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800062

2013Annual

ONE STORY WOODEN BUILDING CONSISTING OF A MAIN HALL, FULL KITCHEN,BAR, 

TWO RESTROOMS AND A CELLAR USED FOR STORAGE. BUILDING HAS TWO ENTRANCES 

AND EXITS AND TWO EXITS ONLY 

___________________________________________________________________________

FEARING, JOHN All AlcoholVeterans club

777 MAIN ST

02571

WAREHAM POST # 220 AMERICAN LEGION, INC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800065

2013Annual

FOUR STORY WOODEN BUILDING INCLUDING FURNISHED BASEMENT.  ENCLOSED 

FENCED IN OUTSIDE POOL AND TIKI BAR LOCATED BELOW COTTAGE.5 DINING RMS & 

BARS, DINING DECK STORAGE IN BASEMENT,SERVICE EDITS, ENTRANCE.

Wicket's Inn & Pub

Wolfram, David All AlcoholInnholder

167 ONSET AVE

02258

L & W Holdings, LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800072

2013Annual

THE BUILDING IS A TWO STORY WOODEN STRUCTURE WITH A GROUND FLOOR PIZZA 

SHOP CONSISTING OF A DINING-SERVING AREA, KITCHEN,OFFICE ,STORAGE AREA, 

WALK IN COOLER, SMALL COOLER AND BATHROOMS. THERE IS ONE ENT RANCE AND 

EXIT ON MAIN STREET, TWO ENTRANCES AND EXITS ON THE SOUTH SIDE OF

MINERVA PIZZA

KALKANIS, LITSA Wine and 

Malt Regular

Restaurant

257 MAIN STREET

02571

TSIKA, INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800081

2013Annual

ONE STORY BRICK BUILDING CONTAINING BAR,LOUNGE,DINING AREA,KITCHEN, 

OFFICE, RESTROOM BOTH MEN AND WOMEN, AND A FOYER AREA. ONE 

ENTRANCE/EXIT. RECEIVING DOCK AT THE BACK OF BUILDING. 

___________________________________________________________________________

CHILI'S GRILL & BAR

THIBAULT, 

JOSHUA A.

All AlcoholRestaurant

2889 CRANBERRY HIGHWAY

02571

PEPPER DINING

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800083

2013Annual

MAIN FLOOR WITH TWO ROOMS, STORAGE TO BE WALK-IN COOLER ON MAIN FLOOR 

AND BASEMENT. ONE FRONT AND SIDE ENTRANCE/EXIT AND ONE SIDE DELIVERY 

DOOR. 

Barnacle Bill's

Welch, Brian M Wine and 

Malt Regular

Restaurant

3126 CRANBERRY HIGHWAY

02538

WELCH'S BARNACLE BILLS INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800084

2013Annual

FIVE ROOMS, DINING ROOM, THREE BATHROOMS, KITCHEN AND THREE ENTRANCES 

AND EXITS. LIQUOR WILL BE STORED ON DINING ROOM WALL DIVIDING KITCHEN AND 

DINING ROOM ON EAST SIDE OF BUILDING 

THE STONE BRIDGE

HADLEY, JUSTIN 

TODD

All AlcoholRestaurant

5 EAST BOULEVARD

02558

HADLEY-MACINTOSH ENTERPRISES,INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800089

2013Annual

TWO STORY; 3 ENTRANCE/EXITS; ONE ELEVATOR; OUTSIDE BALCONY ACCESSED ONLY 

FROM 2ND FL; BAR, KITCHEN, MAIN BALL RM. AND COCKTAIL ROOM. ALCOHOL STORED 

IN LOCKED BAR AREA IN CLOSET NEXT TO ELEVATOR AND BASEMENT.

SALERNO'S FUNCTION HALL

SALERNO, JOHN All AlcoholRestaurant

196 ONSET AVENUE

02558

SALERNO'S INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800090

2013Annual

ONE LEVEL BLDG. W/ BAR, POOL TABLE AREA, DANCE FLOOR, STAGE, DJ BOOTH, 

KITCHEN AND OFFICE. ENTRANCE/EXIT ON SIDE OF BLDG. EXIT IN FRONT OF BLDG. ON 

ONSET AVE. AND REAR DOOR EXIT ONLY IN BACK OF BLDG. ENCLOSED PATIO, 

OUTDOOR SEATING CONSISTING OF 6 TABLES AND SERVICE BAR WITH 3 STOOLS…

ONSET SPORTS RESORT

BERANGER, 

STEVE

All AlcoholRestaurant

270 ONSET AVENUE

02576

STEVIE B'S INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800094

2013Annual

5000 sq ft of gross floor area with a full service kitchen, dining room, bar and  lounge area seating 198 

people. Front entrance for public, side emergency exit, rear for emergencies and delivery. restrooms

Long Horn Steakhouse

GARCELON, 

PATRICIA MARIE

All AlcoholRestaurant

2421 cranberry Highway suite 480

02571

Rare Hospitality International Inc

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800095

2013Annual

one story bldg, front entrance and two exits on each side, kitchen, dining room and lounge area

Red Robin America's Gourmet Burgers  and

HALLET, HEIDI A. All AlcoholRestaurant

2421 Cranberrty Highway, suite 350

02571

Red Robin International, Inc

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800098

2013Annual

BUILDING IS OF WOODEN STRUCTURE CONSISTING OF FIVE ROOMS, A DINING ROOM, 

THREE BATHROOMS, KITCHEN, AND THREE ENTRANCES/EXITS. LIQUOR WILL BE 

STORED ON DINING ROOM WALL DIVIDING KITCHEN & DINING ROOM ON EAST SIDE OF 

BUILDING

ELLA'S WOODBURNING OVEN RESTAURANT

SWIERKOWSKI, 

BREE D.

All AlcoholRestaurant

3136 CRANBERRY HIGHWAY

02571

AL & EL CORPORATION

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800100

2013Annual

DINING AREA, BAR AND KITCHEN AREA. TWO CUSTOMER ENTRANCES AND EXITS. 

LIQUOR WILL BE STORED IN BAR AREA. 2 HANDICAPPED RESTROOMS

CAPTAIN AL'S

HARRINGTON, 

ALFRED A

All AlcoholRestaurant

3236 CRANBERRY HIGHWAY

02571

CAPTAIN'S AL RESTAURANT, LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800101

2013Annual

THE BUILDING IS A TWO AND A HALF STORY  WOODEN STRUCTURE CONSISTING OF A 

DINING AREA, KITCHEN, STOREROOM, TWO WALK-IN COOLERS AND 

RESTROOMS….THERE ARE TWO FRONT ENTRANCES/EXITS

PIPER BEAU'S

JEPPI,NICK All AlcoholRestaurant

207 MAIN STREET

02571

THE BLUE DOG,LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800102

2013Annual

BUILDING OD APPROX. 5930 SQ FT WITH ONE DINING ROOM, ONE KITCHEN, ONE SUSHI 

BAR AND ONE LOUNGE BAR, ONE ENTRANCE AND THREE EXITS…INCLUDING AN 

OUTDOOR PATIO AREA SURROUNDING BY A FENCE CONTAINING APPROX 700 SQ FT

ZEN PALACE

SHI, YING All AlcoholRestaurant

2421 CRANBERRY HIGHWAY

02571

WASABI STEAKHOUSE INC.

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800104

2013Annual

FULL SERVICE HOTEL OF 100 ROOMS WITH AN IN-HOUSE RESTAURANT, CONFERENCE 

AND BANQUET FACILITY…MAIN ENTRANCE WILL SERVE THE AREA OF THE 

CONFERENCE CENTER AND IN FACILITY RESTAURANT…SECOND ENTRANCE/EXIT WILL 

BE AT THE DROP OFF…OTHER ENTRANCES AND EXITS WILL BE IN ACCORDANCE TO 

CODE..

ROSEBROOK PLACE HOSPITALITY INN & CONFERENCE

KANE, JAMES F. All AlcoholRestaurant

2472 CRANBERRY HIGHWAY

02571

ROSEBROOK PLACE HOSPITALITY LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800105

2013Annual

FAMILY RESTAURANT WITH SECURED LIQUOR STORAGE AND ENTRANCE AND EXITS 

DEPICTED ON THE PLAN AND TO BE CONSTRUCTED TO CODE…ALCOHOL WILL BE 

STORED BEHIND A LIMITED ACCESS SERVING AREA AND IN A LOCKED STORAGE 

AREA/ROOM…A MAIN ENTRANCE AND EXIT AND TWO EMERGENCY EXITS WITH ONE, 

LIMITED ACCESS DELIEVERY ENTRANCE

ROSEBROOK PLACE HOSPITALITY

KANE, JAMES F. All AlcoholRestaurant

2476 CRANBERRY HIGHWAY

02571

ROSEBROOK PLACE HOSPITALITY LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS



The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

LICENSE NUMBER: CITY OR TOWN

CLASS

LICENSED FOR

YEAR

APPLICATION FOR RENEWAL:

LICENSEE NAME:

TYPE OF LICENSE:

DOING BUSINESS A

CATEGORY:

ZIP CODE:

MANAGER:

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:

1.  the renewed license will be of the same type for the same premises now licensed;

2.  the licensee has complied with all laws of the Commonwealth relating to taxes; and

3.  the premises are now open for business (If not explain below)

SIGNED BY:

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

APPROVED:

DISAPPROVED:

LOCAL LICENSING AUTHORITY

(If disapproved explain)

By:

DATE:

www.mass.gov/abcc

(Note: NOT

ADDRESS

CITY/TOWN: STATE:

Individual Social Security Number)

132800106

2013Annual

TWO STORIES CONSISTING OF DINING ROOM, KITCHEN AND 2 BATHROOMS. STORAGE 

ROOM, PREP ROOM AND WALK IN COOLER IS ON SECOND FLOOR. ONE FRONT AND ONE 

REAR ENT/EXIT

CFE SOLEIL

HUNT, LEANNE M. All AlcoholRestaurant

241 MAIN ST

02571

LR HUNT, LLC

MAWAREHAM

WAREHAM

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the 

Acts of 2004, signed by the building inspector and the head of the fire department for the above named 

license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

ON PREMISES LICENSE RENEWAL APPLICATION

Please Check Below:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)

CLASS

EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS 

CLASS


